



Ee 7 G 40 Departrient of the Treasury—intemal Revenue Service gS 

e Tut ; re 

£ U.S. Individual Income Tax Return OMB No. 1545-9074 | IRS Use Only—De not write or staple in this space, 
Filing status: [[] single Married filing jointly [7] Married filing separately {_] Head of household [7 Qualifying widowfer) 

Your first name and initial Last name 
Jeremiah E Marciniak a 
Your standard deduction: im Someone can claim you as a dependent C You were bom before January 2, 1954. im You are blind 


ff joint return, spouse's first name and initial Last name Spouse’s sacial Security number 
Rachel L Marciniak pA Ada! 


Spouse standard deduction: im Someone can claim your spouse as a dependent Ed Spouse was born before danuary 2, 1954 Be] Full-year health care coverage 
(1 Spouse is blind [_] Spouse itemizes on a separaie return or you were dual-status alien or exempt (see inst) 











Your social security number 


















Home address (number and sireeij. f you have a P.O. box, see instructions. Apt na. Presidential Election Campaign 
_ ‘ | (Seeimst) Cj You Cl Spouse 
GRY, Town of post olntve, state, and ZIP code. If you have a foreign address, atlach Schedule 6. if more. than four dependents, 


see inst and / here p ct} 


D ependents {see instructions): {2} Social security number {3} Relationship to you ( ~ if qualifies for (see inst}: 
(i) Firstname Lastname Child fax credit Credit for other dependents 



















































Se ae SSE (SRE «i ane ml 
Si n Under penalties of perjury, { declare that | have examined this setum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
H g correct, and compleie. Declaration of preparer (ether than taxpayer) is based on all information of which preparer has any knowledge. 
ere Your signature Your occupation ne IRS sent you an Identity Protection 
daint return’? i N, entter it 
See instructions. : Driver here (see inst} See |_| 
Keep a copy for Spouse's signature. If a joint retum, both must sign. | Date Spouse’s occupation - Lig IRS sent you an Identity Protection 
enter it 
01 : = * , 
your records Legal Assistant here seeinst)t | LT TT] 
Paid Preparer’s name Preparer's signature PTIN Firm's EIN Check if: 

[7] ard Party Designee 
hg che eer Self Prepared [1 se-emptoved 
Use Only Firm's name e ~Pprepare ene no. 

Firm's address > 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Forn 1040 ora) 
Form 1040 (2018) 


here Page 2 
150,195, 


2a Tax-exemptinterest. . . 2a : b Taxableinierest 2 2. | 2b | i654, 
Attach Form(s) 
W2Aspetinch = Sa Guelfieddividends . ©. fag [ 28. |b Ortneryciaionds | fan | 24, 
pl bi lg 4a IRAs, pensions, and annuities. 6 Taxableamount . . | 4p | 0. 
. ROLLO 
withned. Sa Societsecurty benefits . . | sa | |B Yexatiamomt . | | [me | 


he 


Wages, salaries, tips, etc. Attach FormsyW-2 kk, 


Total income. Add lines 7 through 5. Add any amount from Schedule 1, Hne 22 9,833. 156,206. 


———— 








Adjusted gross income. If you have no adjustments to income, enter the amount from Ene &; otherwise, an 
‘Standard subtract Schedule 1, fine36,fromline6 2 2 | wd, ee ee eee ee ee 7 155,871. 
Hedueron for Standard deduction or itemized deductions (fromScheduleA) - 2 2 2... ks; | 3 | 27,289. 
: oan. Qualified business income deduction (see instructions)» 2, ge 
em Taxable income. Subiract fines 8 and 9 from line 7. ifzera or less, enter -0- Bo his ge Hy ee 128,582. 
aTax (seeinst} 20,166. (check ifanytrom: 1 [] Fomis)sata 2 []romagve 3 [I ) 
ae b Add any emount from Schedule 2 andchecskhere . . er, dob) dss! en ie A aw eget GUS oO 20,166. 
© Head of a Child tax credif/crediit for other dependents. 4 Add any amount from Sehadule 3 and checkhere®- [] 
bs ey sae } =: Subtract jine 12 from fine 11_If zero orless.enter-O- 2 2. | Soe “lye te, wee Ska SF 20,166. 
= you checked Other taxes.AtlachSchedule4. 2 2 fw gt ay C8 Ge: May war he oO. 
cou Lcechenialniiaici Bette tec Se ee RC ae ee ee 20,166. 
capa Federal income tax withheld from Forms W-2and4089 =. | | 22,824. 
Refundable credits: @ EIC (see inst} No b Sch. 8542 Form 8863 e 
Add any amount from Schedule 5 a) te ee Pa A Re ee Sy ale’ ge ae ce 7 ‘ 
18__Add lines 16 and 17. These are yourtotalpayments 5 | | dst otek Sean th le Zo 22,824. 
Refund 19 ffline 18 is more than line 15, subtract line 15 from line 18. This is the amount youoverpaid 2 2. 2,658. 
20a Amount of ine 19 you want refunded to you. If Form 8888 js atiached, checkhere . . . . b 1 | ana | 2,658. 















Direct depasit? Ph Routing: 

See instructions. ting fumber 
d= Account number 
21 Amount of line 19 you want applied ta your eslimatedtax .  . 21 


Amount YouOwe 22 Amount you owe. Subtract line 18 from line 45. For details on how to pay, see instructions 


23 Estimated tax penalty (see instructions} . ee ee ee oa | 


meType: BK] checking [] Savings 
ford: ¢ yj 


I 








SCHEDULE 1 OMB No. 1545-0074 


(Form 1040) Additional Income and Adjustments to Income 

Department of the Treasury > Attach to Form 1040. OT 38 
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01 
Name(s) shown on Form 1040 Your social security number 





Jeremiah E & Rachel L Marciniak 


Additional 1-9b Reserved oe ; 
Income 10 Taxable refunds, ered or en of state ang local income asea 
11. Alimony received . 
12 Business income or (loss). Attach ‘Schedule C or C-EZ ‘ 
13 Capital gain or (loss). Attach Schedule D if required. If not required, Sieek foe > CJ 
14 Other gains or (losses). Attach Form 4797 . 
15a Reserved 
16a Reserved ar 
17 Rental real estate, royalties: Setinetshing S carboatione: frusts, éic, Attach Schedule E 
18 Farm income or (loss). Attach Schedule F . 
19 Unemployment compensation 
20a _ Reserved ae 
21 Other income. List type and. amount > ‘gee Line 21 other indole ‘Statenent 6, 882. 


22 Combine the amounts in the far right column. If you don’t have any adjustments to asl 












4 


~d 


a oe ee ea 
fom BIDIN|/—$/|O 









income, enter here and include on Form 1040, line 6. aT aceREIneRCE to line 23 . 5,833. 
Adjustments 23 [Educatorexpenses . . . ar. a? 
to Income 24 Certain business expenses of reservists, > heHtomilha. artists, ‘tel 
and fee-basis government officials. Attach Form 2106 . 
25 Health savings account deduction. Attach Form 8889. E 
26 Moving expenses for members of the Armed Forces. a 
Attach Form 3903... fi 
27 Deductible part of self- employment tax. Attach Schedule SE j27{ s—izCL 
28 Self-employed SEP, SIMPLE, and qualified plans (2s; ttsti‘isizCY fF 
29 Self-employed health insurance deduction (29; 
30 Penalty on early withdrawal of savings . (30; iS 
31a Alimony paid b Recipient’s SSN > sia} iS 
82 IRAdeduction . (32; id 
33 Student loan interest deduction (33) 
34 Reserved | 34 | 
35 Reserved | 35 | 
36 _Addlines 23 through 35. 335. 





For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 
REV 12/21/18 TTW 


SCHEDULE A Itemized Deductions OMB No. 1545-0074 
(Form 1040) 


> Go to www.irs.gov/ScheduleA for instructions and the latest information. ® © | 8 
Department of the Treasury a d Attach Fo. Fonal0a. : ; . Attachment 
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. O7 
Name(s) shown on Form 1040 Your social security number 

























Jeremiah E & Rachel L Marciniak 
Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions) eile 
Dental 2 Enter amount from Form 1040, line 7 2 155,871. 
Expenses 3 Multiply line 2 by 7.5% (0.075) . eds 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0- : 
5 


Taxes You State and local taxes. 


Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check thisbox . . ......F(Q 

b State and local real estate taxes (see instructions) . 

c State and local personal property taxes 

d Add lines 5a through 5c 


e Enter the smaller of line 5d or $10, 000 es, 000 it riealad fling 
separately) : 
6 Other taxes. List type and Smeunk > 


To AddlinseSeend 6: ce a be Re ae ee ee 10,000. 
Interest You 8 Home mortgage interest and points. !f you didn't use all of your | 
Paid home mortgage loan(s) to buy, build, or improve your home, 
Caution: Your see instructions and check thisbox . . . . .. . PE] 


mortgage interest : f 
deduction maybe = aHome mortgage interest and points Beene) to you on Form 
limited (see 1098 
instructions). a eee a . 
b Home mortgage interest not reported to you on Form 1098. If 
paid to the person from whom you bought the home, see 
instructions and show that person's name, identifying no., and 


address > 


¢ Points not reported to you on Form 1098. See instructions for 
special rules . 
d Reserved . . 
e Add lines 8a through 8c eine an de MEL NS 
9 Investment interest. Attach Form “4952 if required. See 


instructions 

10 Add lines 8e and 9 : 10,192. 
Gifts to 11. Gifts by cash or check. If you Panes any Y gift c of $250 0 or more, 
Charity see instructions 

12 Other than by cash or dhieek. if any gift er $250 or more, see 
af lata - instructions. You must attach Form 8283 if over $500 . 
benefit for it, 13 Carryover from prior year 
see instructions. 

14 Add lines 11 through 13 . 324. 


Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified 


Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions. 

Other 16 Other—from list in instructions. ist type and amount > NB SR Se et Pt ee a 

Itemized SPOS TINS OS ch aaa iit ce Gener geal in 

Deductions 

Total 17 Add the amounts in the far right column for lines 4 ene 16. Also, enter this amount on 

Itemized Form 1040, line 8 ; 

Deductions 18 If you elect to itemize deductions even “ough they are ies ha your stahdard 
deduction, checkhere . 2 ww. 


For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REV 03/18/19 TTW Schedule A (Form 1040) 2018 













SCHEDULE D 
(Form 1040) 






OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 12 


Capital Gains and Losses 


> Attach to Form 1040 or Form 1040NR. 
> Go to www.irs.gov/ScheduleD for instructions and the latest information. 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


Department of the Treasury 
Internal Revenue Service (99) 








Name(s) shown on return 
Jeremiah E & Rachel L Marciniak 





Your social security number 









Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions) 














See instructions for how to figure the amounts to enter on the 
lines below. 


This form may be easier to complete if you round off cents to 
whole dollars. 


(9) 
Adjustments 

to gain or loss from 

Form(s) 8949, Part |, 

line 2, column (g) 


(h) Gain or (loss) 
Subtract column (e} 
from column (d) and 
combine the result 

with column (g) 








(d) {e) 
Proceeds Cost 
(sales price) (or other basis) 





ia Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line ib 


1b Totals for all transactions reported on Form(s) 8949 with 
BoxAchecked ... . 
2 Totals for all transactions ported on 7 Form(s) 3040 with 

Box B checked Siete Wi 
3 Totals for all transactions pond on Trane s) 8949 with 

Box C checked 


4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 

5 Net short-term gain or oa from cies iS) st ca estates, and trusts from 
Schedule(s) K-1 : 

6 Short-term capital loss carryover. ‘Enter th amount, it any, fark iiss 8 sf your Capital ipse Carryover 
Worksheet in the instructions 


7 Net short-term capital gain or (loss). Combine lings ta tareuen 6 in noite (h). If me fie any ipbe 
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back ae ape 


-144. 


-463. 


-607. 


~— 


Long-Term Capital Gains and Losses— Generally Assets Held More Than One Year 


—_ 


see instructions) 








See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss) 

lines below. (d) (e} Adjustments Subtract column (e) 
. . ; Proceeds Cost to gain or loss from | from column (d) and 

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, |} combine the result 


whole dollars. line 2, column (g) with column (g) 


8a Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (See instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b 


8b Totals for all transactions reported on Form( I 8949 with 


Box D checked -1,166. 
9 Totals for all transactions reported on n Fon ) 8949 with 

Box E checked 5. 
10 Totals for all transactions aoorea on Forni) ) 8049 with 

Box F checked. 
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 

from Forms 4684, 6781, and 8824 arya Br, ey oA! Set Jat as SOe yun, gen, Ger at. ito Mae A 11 ~215. 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 
13 Capital gain distributions. See the instructions . . . PS 13 
14 Long-term capital loss carryover. Enter the amount, if any, on line 1 13 at your - Capital Lose Saitiaise 

Worksheetin the instructions . . . . : : Se be, te ws et Be 14 | ) 
15 Net long-term capital gain or (loss). Carnbing Wes Ba fifoiigt 14 in coins (h). Then go to Part {ll on 

the back. 2. oS oe. eon Bw OE ae ee te oe Po ee Sk EL se oO 15 -1,376. 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/21/18 TTW Schedule D (Form 1040} 2018 


Schedule D (Form 1040) 2018 Page 2 





GERa) 9=Summary 


16 


17 


18 


19 


20 


21 


22 


- [1 No. Skip lines 18 through 21, and go to line 22. 


Combine lines 7 and 15 and enter the result 


¢ If line 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form 
1040NR, line 14. Then go to line 17 below. 


* If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 


* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line 
13, or Form 1040NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 
[-] Yes. Go to line 18. 


If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . 2... . ww 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . ......%> 


Are lines 18 and 19 both zero or blank? 


C1 Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines 
21 and 22 below. 


L] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


If line 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14, 
the smaller of: 


¢ The loss on line 16; or 
* ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). 


C] No. Complete the rest of Form 1040 or Form 1040NR. 





REV 12/21/18 TTW Schedule D (Form 1040) 2018 


Form 8949 (2018) Attachment Sequence No. 12A Page 2 









Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 
Jeremiah E & Rachel L Marciniak 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 


statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


Ea Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions). 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
_] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
[_] (F) Long-term transactions not reported to you on Form 1099-B 


Social security number or taxpayer identification number 















Adjustment, if any, to gain or loss. 
(e) If you enter an amount in column (g), (h) 

Cost or other basis. enter a code in column (f. Gain or (loss). 

See the Note below| See the separate instructions. | Subtract column (e) 












(a) (b) (c) (d) 


Date sold or Proceeds 






Description of property Date acquired di b 
‘ isposed of (sales price) and see Column (e) from column (d) and 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) | (see instructions) in the separate (f) (g) combine the result 
instructions Code(s) from Amount of with column (g) 


instructions adjustment 


369604103 GENERAL ELECTRIC CO | 01/26/16 ee “3.60 

437076102 HOME DEPOT INC aa ee ae ae ae 34.22 

855244109 STARBUCKS CORP ee ee ee ee ee -2.76 

¥21090705 DRYSKIPS INC COM PAR NEW ere eee ee ee ee -1,194.83 
a ae 














2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and ae en your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 92.61 1,258.59 -1,165.98 


Note: If. you checked Box D above but the basis reported to the {RS was incorrect, enter in column (e) the Sani as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 








REV 12/21/18 TTW Form 8949 (2018) 


Farm 8949 (2018) Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number 


Jeremiah E & Rachel L Marciniak 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


Een Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 


instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions). 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
L_] (F) Long-term transactions not reported to you on Form 1099-B 









Adjustment, if any, to gain or loss. 
(e) lf you enter an amount in column (g), (h) 

Cost or other basis. enter a code in column (f). Gain or (loss). 

See the Note below| See the separate instructions. | Subtract column (e) 

and see Column (e) from column (d) and 





























{c) 
Date sold or 
disposed of 


{d) 
Proceeds 
(sales price) 


(a) 
Description of property 
(Example: 100 sh. XYZ Co.) 


{b) 
Date acquired 
(Mo., day, yr.) 




















(Mo., day, yr.) | (see instructions) in the separate (f) (g) combine the result 
instructions Code(s) from Amount of with column (g) 
instructions adjustment 





743474247 PROSHRS TR II ULT DU UBS cRU2X | 09/02/16 | 08/17/18 14.08 a ai 4.69 











2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 14.08 9.39 4.69 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in cojumn (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 





REV 12/21/18 TTW Form 8949 (2018) 


Schedule E (Form 1040) 2018 Attachment Sequence No. 13 Page 2 










Name(s) shown on return. Do not enter name and social security number if shown on other side. 
Jeremiah E & Rachel L Marciniak 


Your social security number 





Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

| Part 11 | Income or Loss From Partnerships and S Corporations — Note: !f you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 
line 28 and attach Form 6198 (see instructions). 





27 Are you reporting. any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
















you answered “Yes,” see instructions before completing this section . ide Hee Bp hee L] Yes No 
(b) Enter P for (c) Check if (d) Employer (e) Check if (f) Check if 
28 (a) Name partnership; S foreign identification basis computation} any amount is 
for S corporation| _ partnership number is required not at risk 


A | PTP-Proshares Ultra Bloomberg Crude Oil Po ee oh el | 2 as «ae C] 
B|prp-Proshares Ultra Bloomberg Crude 0i1| P | CO | | i) ees C 
a aA ace i San one ron Be a ee 





Ec cieare dl] 
Or enc ee ee 


Passive Income and Loss 


Nonpassive Income and Loss 


(g) Passive loss allowed (h) Passive income {i) Nonpassive loss (j) Section 179 expense (k} Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 














Totals : 

b Totas | OF 
30 =Add columns (h) and (k) of line 29a. 
31 Add columns (g), (i), and (j) of line 29b. : 
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. 
laaiis income or Loss From Estates and Trusts 


(b) Employer 
33 . (a) Name identification number 

















A 
B 
Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from 
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 















34a _ Totals 
b Totals : 
35 Addcolumns(d)and(fjofline34a . 2... . eee eee eee | 88 | 
36 Addcolumns(c) and (e)ofline34b . . . . ae Kew <ch, Ge nce Wo dg ie | 36 |( ) 
37 Total estate and trust income or (loss). Combine lines 35 and 36 . Soke ee 
lami'a income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — — Residual Holder 
38 a) Name (b) Employer identification Shchedules @ ie as (d) Taxable income (net loss) (e) Income from 










number from Schedules Q, line 1b 
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39 | 
sae Summary 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . . | 40 | 
41 Total income or (loss). Combine lines 26, 32, 37, 38, and 40. Enter the result here and on Schedule + (Form 1040), line 17, or Form 1040NR ne ‘> 


42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (See instructions) 


43 Reconciliation for real estate professionals. {f you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in which you materially participated under the passive activity loss rules . 


(see instructions) Schedules Q, line 3b 








REV 03/05/19 TTW Schedule E (Form 1040) 2018 














OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 52 


Form 8889 


Health Savings Accounts (HSAs) 


Department of the Treasury > Attach to Form 1040 or Form 1040NR. 
Internal Revenue Service > Go to www.irs.gov/Form8889 for instructions and the latest information. 


Name(s) shown on Form 1040 or Form 1040NR 
Jeremiah E Marciniak 
















Social security number of HSA 
beneficiary. If both spouses have 
HSAs, see instructions > aren 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 









HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 


1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 
2018 (see instructions) . . . . . Soe ee ee ee ee ew ee.) 6 [) Self-only — ] Family 


2 HSA contributions you made for 2018 (or those made on your behalf), including those made 
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer 
contributions, contributions through a cafeteria plan, or rollovers (see instructions). . . . . QO. 


3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018, 
you were, or were considered, an eligible individual with the same coverage, enter $3,450 
($6,900 for family coverage). All others, see the instructions for the amount to enter . 


4 Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form 
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time 
during 2018, also include any amount contributed to your spouse’s Archer MSAs . 


5 Subtract line 4 from line 3. If zeroorless,enter-O- . 2. . 2... . . eee | 5 | 6,900. 


6,900. 


6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had 
family coverage under an HDHP at any time during 2018, see the instructions for the amount to 
enter eke Tp ol. ects ah ee Ta ES Gh Ss ay BE) es YOM, oS oe Ge ks 48 4,224. 

7 If you were age 55 or older at the end of 2018, married, and you or your spouse had family 

coverage under an HDHP at any time during 2018, enter your additional contribution amount 

(seeinstructions) 2. 2 2... ee 7 
8 Addlines6and7 ... . Bihan oP ae Girgio tah ae: AM Ai noue . Has | 8 | 4,224, 
9 Employer contributions made to Jour HSAs for 201 8 

10 Qualified HSA funding distributions 

11. Addlines9and10. ‘ , 

12 Subtract line 11 from line 8. If zero or less, enter 0. . 


13 HSA deduction. Enter the smaller of line 2 or line 12 here alee on Schedile 1 Form 1040), line ral 





25, or Form 1040NR, line 25 : 
Caution: If line 2 is more than line 13, you may have to pay an 1 additional tax (see instructions). 
cua HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 
a separate Part Il for each spouse. 
Total distributions you received in 2018 from all HSAs (see instructions) ee as 
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return (see instructions) 
ce Subtract line 14b from line 14a . 
15 Qualified medical expenses paid using HSA distributions ieee Instructions) ae 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, 
include this amount in the total on Schedule 1 (Form 10460), line 21, or Form 1040NR, line 21. On 
the dotted line next to line 21, enter “HSA” and the amount k 
17a__If any of the distributions included on line 16 meet any of the Exceptions to * thie Additional 
20% Tax (see instructions), check here . . . Ge oe LC] 


b Additional 20% tax (see instructions). Enter 20% 50. 20) 0 of the distributions included on line 16 

that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4 
(Form 1040), line 62, or Form 1040NR, line 60. Check box c on Schedule 4 (Form 1040), line 62, 
or box b on Form 1040NR, line 60. Enter “HSA” and the amount on the line next to the box . 
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/2118 TTW Form 8889 (2018) 



























Form 8889 (2018) 


Page 2 


| Part ti | Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 


18 


19 
20 


2t 


completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ill for each spouse. 











Last-month rule . 


Qualified HSA funding distribution . 


Total income. Add lines 18 and 19. Include this amount on Schisduls 1 (Form 1040), line 21, or 
Form 1040NR, line 21. On the dotted line next to Schedule 14 on sue line 21, or Form 
1040NR, line 21, enter “HSA” and the amount . 


Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4 
(Form 1040), line 62, or Form 1040NR, line 60. Check box c on Schedule 4 (Form 1040), line 62, 
or box b on Form 1040NR, line 60. Enter “HDHP” and the amount on the line next to the box 


REV 12/21/18 TTW Form 8889 (2018) 





OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 52 








Form 8889 


Health Savings Accounts (HSAs) 


Department of the Treasury : > Attach to Form 1040 or Form 1040NR. 
Internal Revenue Service >» Go to www-irs.gov/Form8889 for instructions and the latest information. 


Name(s) shown on Form 1040 or Form 1040NR 
Rachel L Marciniak 











Social security number of HSA 
beneficiary. If both spouses have 
HSAs, see instructions > SSS 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 









HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 
2018 (see instructions) . . . . . Coe ee eee eee ew ee 6 CL Self-only Family 
2 HSA contributions you made for 2018 (Gi those made on your behalf), including those made 
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer 
contributions, contributions through a cafeteria plan, or rollovers (see instructions). . . . . 335. 





3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018, 
you were, or were considered, an eligible individual with the same coverage, enter $3,450 2 
($6,900 for family coverage). All others, see the instructions for the amount to enter . ‘ 6,900. 
4 Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form 
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time 
during 2018, also include any amount contributed to your spouse’s Archer MSAs . iL 0. 
5 Subtract line 4 from line 3. If zero or less, enter -0- Mewes Ate dee Jal ee ee | 5 | 6,900. 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had 
family coverage under an HDHP at any time during 2018, see the instructions for the amount to i 
enter Se Bewey. ecg pe tee cy ates. Ser ens Pak ae hee (a vty ty Med aa a?” ty ks oe og 2,676. 
7 If you were age 55 or older at the end of 2018, married, and you or your spouse had family 
coverage under an HDHP at any time during 2018, enter your additional contribution amount hd 
(see instructions) A So ashen 7 
8 Add lines 6 and 7 | 8 | 2,676. 
9 Employer contributions made to on HSAs for 2018 ad ae ek 9 613. : 
10 Qualified HSA funding distributions . . . 2... .... [10] 
11. Addlines 9 and 10 . . : 11 613. 
12 Subtract line 11 from line 8. If zero or ieee, enter 0-. ar Stay at 2,063. 
13 HSA deduction. Enter the smaller of line 2 or line 12 here aide on schedule 1 (Form 1040), line 
25, or Form 1040NR, line 25 335 


Caution: If line 2 is more than line 13, you may have 0 pay an 1 additional tax ese instructions). 4 
Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 
a separate Part II for each spouse. 
14a Total distributions you received in 2018 from all HSAs (see instructions) 

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return (see instructions) 

ce Subtract line 14b from line 14a . 

15 Qualified medical expenses paid using HSA distributions ea intractons) 





1,357. 


Ly Sats 
173575 


+ 
p 
ion 


16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, 
include this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21: On 
the dotted line next to line 21, enter “HSA” and the amount ‘ 

17a_ If any of the distributions included on line 16 meet any of the Exceptions to 5 the Additional 
20% Tax (See instructions), check here. . . » oe we 3 

b Additional 20% tax (See instructions). Enter 20% 0. 50) 6 of the distributions included on line 16 
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4 
(Form 1040), line 62, or Form 1040NR, line 60. Check box c on Schedule 4 (Form 1040), line 62, 
or box b on Form 1040NR, line 60. Enter “HSA” and the amount on the line next to the box . 
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/218 Tw Form 8889 (2018) 











Form 8889 (2018) Page 2 


| Part Ill Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ill for each spouse. 













Last-month rule . 


19 Qualified HSA funding distribution . 


20 =Total income. Add lines 18 and 19. Include this amount on Schedule 1 orm 1040), line 21, or 
Form 1040NR, line 21. On the dotted line next to Schedule 1 ay nay line 21, or Form 
1040NR, line 21, enter “HSA” and the amount . ; 


21 ~= Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4 
(Form 10460), line 62, or Form 1040NR, line 60. Check box c on Schedule 4 (Form 1040), line 62, 
or box 6 on Form 1040NR, line 60. Enter “HDHP” and the amount on the line next to the box 


REV 12/2118 TTW Form 8889 (2018) 
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2018 


Attachment 
Sequence No. 82 


Identifying number 


Gains and Losses From Section 1256 
Contracts and Straddles 


>» Go to www.irs.gov/Form6781 for the latest information. 
> Attach to your tax return. 





om 6781 


Department of the Treasury 
Internal Revenue Service 






















Name(s) shown on tax return 
Jeremiah E & Rachel L Marciniak 
Check all applicable boxes (see instructions). A [] Mixed straddle election C (] Mixed straddle account election 
B [J Straddle-by-straddle identification election _D [_] Net section 1256 contracts loss election 
Part | Section 1256 Contracts Marked to Market 


(a) Identification of account (b) (Loss) 


1 From Schedule K-1 -359. 








=~ 
WwW 
wm 
\o 
— 


Add the amounts on line 1 in columns (b) and(c). . .. | 2 | 
Net gain or (loss). Combine line 2, columns (b) and (c) 

Form 1099-B adjustments. See instructions and attach statement . 
Combine lines 3 and 4 


Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Satiachine and S corporations, see 
instructions. 


=3:59)5 


an © ND 


H359% 


6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be 
carried back. Enter the loss as a positive number. If you didn't check box D, enter -0- . 


7  CombinelinesS5and6 .. . -359. 
8 


Short-term capital gain or (loss). uty line 7 7 by 40% ©. 40). | Enter here and incite’ on line 4 of Schedule 


D or on Form 8949 (see instructions) . . a De ee he a aie | | -144, 





9 Long-term capital gain or (loss). Multiply line 7 ca 60% (0.60). Enter here and include on line 11 of Schedule 
D or on Form 8949 (see instructions) ‘ 


‘ziaaim Gains and Losses From Straddles. Aah a Sonar statement feta tanh sade nd its components. 
Section A—Losses From Straddles 


-215. 


(f} Loss. 


(b) Date {e) Cost or | If column (e) (9) (h) Recognized loss. 
entered (c) Date (d) Gross other basis | is more than Unrecognized If column (f} is more 
(a) Description of property f closed out plus (d), enter gain on than (g), enter 


into or sales price 


or sold expense of | _ difference. offsetting difference. 


Otherwise, positions Otherwise, enter -0- 


acquired 


10 





dia Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on 
Form 8949 (see instructions) Bre ge bate ACS OW a Ge ay he'd, net Be fe <ol Meh dia 


b_ Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on 
Form 8949 (see instructions) 2. 2... ke 41b ) 


Section B— Gains From Straddles 







({b) Date 
entered 
into or 

acquired 







(f} Gain. If column 
(d) is more than (e), 
enter difference. 
Otherwise, enter -0- 







(c) Date 
closed out 
or sold 


(e) Cost or other 
basis plus 
expense of sale 






(d) Gross 


(a) Description of property sales price 





12 


18a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on 
Form 8949 (see instructions) . ww ee EB 


b_ Enter the long-term portion of gains from line 12, column ae here and include on line 11 of Schedule D or on 
Form 8949 (see instructions) . . . . 13b 


aes Unrecognized Gains From Positions Held o on cast Day of Tax Year. Mone Entry Only (see instructions) 

(e) Unrecognized gain. 
\f column (c) is more 
than (d), enter difference. 
Otherwise, enter -0- 










(b) Date ({c) Fair market value on last (d} Cost or other basis 


(a). Baseriblion Gupmeperty acquired business day of tax year as adjusted 


14 Se Ee ee eee ee 


For Paperwork Reduction Act Notice, see instructions. Baa REV 12/21/18 TTW Form 6781 (2018) 


